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PART B - FEE(S) TRANSMITTAL 



form, together with applicable fee(sX to: Mali 



or Fax 



Mail Stop ISSUE FEE 
Conamissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



maintenance fee notifications. 



CURRENT OOKRE5PONDENCC ADDRESS (Nohi: Uw BBock 1 for any change oriiddre»> 



7590 

Lichti, Lempeit & Lasch 
Bergwaldstr. I 
D-76227 Karlsruhe, 
GERMANY 



09/21/2005 



Note: A certificate of mailing can only be used for dotncsuc mailings of the 
Fee(s) TransmittaL This certilicate cannot be used for any other ocoompaayxig 
papci^. Each additional paper, such as oo assigfimcnt or formal drawmg^ must 
have its own certificate of mailing or tximsmission. 

Certificate of Mailing or Transmission 
I hereby certify tfiat diis Fee^ Transmittal is being deposited with the United 
States Postal Service with sumcient postage for first class maii m an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being fiicsunile 
transmitted to the TJSPTO (571) 273-2885, on the date indicated below. 



□ 



APPLICATION NO. 



FILXKC DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/618^80 07/15/2003 LudolfJakobs 20228.8 

-HTLE OF INVET^nON: DEVICE FOR CARRYING OUT AN ACTIVE MOTION THERAPY METHOD AND SHAPED BODY OF SUCH A DEVICE 



6S92 



APPLN. TYPE 



SMALL ENTmr 



POBLICATIONFEE 



TOTAL FEB(S) DUE 



DATEI>UE 



noDpro visional 



S700 



$300 



SIOOO 



I2/21/200S 



EXAMINER 



CLASS-SUBCLASS 



AMERSON, LORI BAKER 



3764 



482<1 48000 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR1.J63). 

O Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

O **Fee Address" indicatioa (or "Fee Address" bidicatioa form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2. For printiag on the patent front page, list 

(1") the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a encmber a 
registered attorney or agent) and the names of iqi Co 
2 registered patent attorneys or agonts. If no name is 
listt^ no name will be printed. 



Dr < Paul Vincent 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRrNTED ON THE PATENT (print or type) 

PLEASE NOTE' Unless an assignee is identifjed below, no assignee data will appear on the patent. If an assignee » identified below; the document has been filed for 
reoordatioa as set forth hi 37 Cr^^ ' * ' - ^ " "''^ " — ' * 

(A) NAME OF ASSIGNEE 

Trelogo KG 



[3.11. Completioa of this form is NOT a stsbstitule for filing an assignmenL 

(B) RESIDENCE: (CrfY and STATE OR COUNTRY) 

D-50170 Kerpen 
FED. REP. GERMANY 

riease check the appropriate assignee categoiy or categories (will not be printed on the patent) : □individual ^ Corpofation or other piivate group entity □ Govcmmcnt 



4a. The following fee(s) are enclosed: 
SP Issue Fee 

§ Publication Fee (No sonaU entity discount permitted) 
Advance Order • # of Copies 



4b. Payment of Fee(s): 

Q A check in the amount of the fee(s) is enclosed. 

Q Payment by-credIt card. Form PTO-203S is attached. 

^Q-The Director is hereby authorized by charge the required &c(s)» or credit any overpayment, to 
^posit Accouot Nmober 50 069 8 (codose an extta copy of this form). 



^ ^ 2^ 

5. Change En Entity Status (from status indicated above) 

□ a. Applicant claims SMALX/ ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claimins SMALL ENTITY status. See 37 CFR 1 .270g)(2). 

The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to rc^apply any previously paid issue fee to the application idcniiftcd above. 
NOTE: The Issue Fee and Publication Fee (ilxequircd) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or oUier party in 
inberest as showti by the records of the United StatesJPatcnt and Trademark Office. 



Autfiorized Signature _ 
Typed or prbitcd name 



Date 



Regisliation No. 




This coIlcctioD of information Is required by 37 CFR 1 .311 . The infonnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, prepanng, and 
subraiaine the oomplcicd application form ta the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suseestions for reducing this burden, should be sent to tbe Chief Information O0iccr, U.S. Patent and Trademark OiHce, U.S. Department orCommerce, P.O. 
Box 1450» AlcjcancSk. Virginia 223 13-rt50. DO NOT SaSID FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 223 1 3^1450. 

Under the Paperwork Reduction Act of 1995, no persons arc regmred to respond to a collection of information unless it displ^ a valid OMB control number. 



PTOL-83 (Rev. 07/05) Approved for use through 04/30/2007. 



OMB 065 1-0033 U.S. Patent and Tmdemark Office; U.S. DEP ARUVlENT OF COMMERCE 



12/08/2005 TBESHftHE 00000002 500698 10618580 



01 FCs250i 

02 FC:1504 



700.00 M 
300.00 Bft 
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Certificate of Transmission 

I hereby certify that this correspondence is being facsimile transmitted 
to the Patent and Trademark Office (Fax No.: 571-273-2885) on 
/)^CY^hi?\ ^7) 2^<7^ . The conrimunication Includes 3 pages- 
Typed or printefl name of person signing this certificate 

Signature: 



PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFnCE 

Applicant: JAKOBS, Ludolf et al. ) Examiner: 

Application No.: 10/618,580 ) AMERSON, L.B. 

niing Date: July 15, 2003 ) Art Unit: 

For: DEVICE FOR CARRYING OUT AN ) 3764 

ACTIVE (MOTION THERAPY ) 

METHOD AND SHAPED BODY OF ) 

SUCH A DEVICE ) 

Docket No.: 20228.8 Issue Fee Due December 21, 2005 

TRANSMITTAL LETTER FOR ISSUE AND PUBLICATION FEES 



MAIL STOP ISSUE FEE 
Commissioner for Patents 
Alexandria, VA 22313-1450 
U.S.A. 



The Applicant is enclosing herewith Patent Office Form PTOL-85. 
Please charge Deposit Account Number 50-0698 in the amount of 
US $ 1000 which covers payment of the Issue and Publication Fees for the 
above identified patent application. 
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The Commissioner is hereby authorized to charge payment of fees 
associated with this communication or credit any overpayment to 
Deposit Account Number 50-0698. 



Respectfully submitted. 

Enclosures : Dr. Paul Vincent 

Form PTOL-85 Reg. No. 37,461 

Agent of Record 

Date 

Lichtl + Partner GbR 
Patentanwalte 
Postfach 41 07 60 
D-76207 Karlsruhe 
Germany 

Telephone: 49-721-943 28 15 
Fax : 49-721-943 28 40 
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